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REPORT  OF  THE  SURGICAL  DEPARTMENT 


New  York  Hospital  -  Cornell  Medical  College 
For  the  year  January  1,  1935  to  December  31,  1935. 
by 

George  J.  Heuer,  M.  D. 

To  the  Board  of  Governors  of  the  New  York  Hospital 
and  the  President  of  Cornell  University  : 

In  my  last  report  I  covered  the  work  of  the  Surgical  Depart- 
ment for  the  period  September  1,  1933  to  September  1,  1934 
and  in  a  supplement  added  the  work  of  the  department  for 
the  period  from  September  1,  1934  to  December  31,  1934. 
This  was  with  the  purpose  of  making  subsequent  reports  on  a 
calendar  year  basis.  The  compilation  of  the  present  report  has 
brought  to  my  attention  the  fact  that  the  amount  of  surgical 
work  done  in  the  pavilions  during  1935  has  been  less  than  in 
the  year  1934.  The  number  of  patients  admitted  to  the  surgi- 
cal pavilions  during  the  period  of  my  last  year's  report  was 
2,907,  during  1935  it  was  2,600.  The  number  of  surgical 
operations  performed  on  pavilion  patients  in  1934  was  2,645,  in 
1935,  2, 322. There  has  been  a  decrease  of  6  percent  in  the  num- 
ber of  new  patients  admitted  to  the  General  Surgical  O.P.D. 
These  findings  reflect  in  part  the  eflForts  of  the  Hospital 
Administration  to  improve  the  financial  situation  of  the  Hospi- 
tal. While  sympathetic  with  this  attitude,  the  reduction  in  the 
number  of  patients  admitted  to  the  Surgical  Pavilions  has  im- 
paired our  teaching  and  clinical  research  activities  and,  there- 
fore, has  given  me  concern.  In  a  study  of  the  Surgical  De- 
partment which  I  have  recently  made  and  which  will  be  incor- 
porated in  a  separate  report,  I  have  pointed  out  the  require- 
ments of  the  Surgical  Department  in  pavilion  beds  for  teach- 
ing and  research  activities  and  have  compared  these  require- 
ments with  the  pavilion  beds  occupied  during  the  past  year.  It 
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is  sincerely  to  be  hoped  that  conditions  may  improve  in  the 
coming  year,  so  that  the  number  of  patients  admitted  to  the 
Surgical  Pavilions  may  be  increased. 

I.  Chronicle  of  the  Staff.  The  Senior  Staff  in  General 
Surgery  remains  unchanged.  Of  the  Resident  Staffs,  Dr. 
J.  Herbert  Conway  and  Dr.  Frank  Glenn  completed  their 
periods  as  Resident  Surgeons  on  March  1,  1935,  but  have 
remained  with  the  Department  as  Fellows  in  Surgery.  Drs. 
Cranston  W.  Holman  of  Leland  Stanford  Medical  School 
and  Bronson  S.  Ray  of  North  Western  Medical  School 
were  advanced  to  the  positions  of  Resident  Surgeons.  Drs. 
Merton  L.  Griswold  and  Floyd  H.  Bragdon  resigned  from 
the  Resident  Staff  during  the  year,  the  former  to  take  up  pri- 
vate practice  in  Plainfield,  New  Jersey,  the  latter  to  take  the 
position  of  Resident  in  Urology  at  the  Queens  General  Hos- 
pital, Long  Island.  The  remaining  members  of  the  Resident 
Staffs  have  been  advanced  one  year  toward  their  Residentship. 
New  appointments  to  the  Resident  Staffs  include  Drs. 
C.  G.  Childs,  E.  W.  Douglas,  A.  A.  Ehler,  C.  Y,  Hauch, 
W.  F.  Nickel,  Jr.,  J.  B.  Ogilvie  and  C.  P.  O'Connell,  The 
new  Surgical  Interns  appointed  as  of  July  1,  1935  are: 
Mark  S.  Donovan,  Lester  C.  Huested,  Earl  P.  Lasher, 
Owen  S.  Ogden,  Edgar  C.  Person,  William  R.  Sandusky, 
Harmon  Truax,  Thomas  E.  Wyatt,  and  one  externe, 
L.  S.  Cherney. 

In  the  faculty  of  the  Medical  School  Dr.  George  T.  Pack  of 
the  Memorial  Hospital  was  appointed  Assistant  Professor  of 
Clinical  Surgery. 

In  Urology  (Dr.  E.  S.  Keyes'  service)  a  reorganization  was 
effected  during  the  year  with  the  purpose  of  providing  gradu- 
ate instruction  to  advanced  students  along  lines  similar  to  those 
in  General  Surgery.  Dr.  John  W.  Draper,  formerly  a  member 
of  the  Resident  Staff  in  General  Surgery  was  appointed  Resi- 
dent in  Urology  and  Dr.  Gustavus  Humphries  was  appointed 
Assistant  Resident  in  Urology.  Resignations  from  the  Urologi- 
cal  O.P.D.  Staff  include  Drs.  A.  D.  Schneider,  H.  R,  Root, 
W.  A.  Delzell,  M.  Alvarez,  G.  H.  Grant,  E.  Jacobs,  T.  Burrus, 
G.  Koerber  and  L.  Marquith.  Drs.  R.  S.  Hotchkiss, 
A.  E.  Kuhner,  A.  M.  McLelland  and  W.  J.  Washburn  were 
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appointed  Assistant  Attending  Surgeons  to  the  Hospital. 

In  Orthopedic  Surgery  Dr.  Charlton  Wallace,  for  many 
years  professor  of  Clinical  Surgery  (Orthopedics)  in  Cornell 
Medical  College  and  Head  of  the  Orthopedic  Service  in  the 
Hospital  resigned  and  his  duties  have,  for  the  time  been  as- 
sumed by  Dr.  Irwin  Balenzweig.  I  wish  to  record  Dr.  Wallace's 
devotion  to  the  teaching  of  our  medical  students  which  at  times 
was  carried  on  with  considerable  difficulties.  New  appoint- 
ments to  the  Orthopedic  O.P.D.  include  Drs.  W.  Alban, 
W.  D.  Dunoway  and  A.  S.  Rothberg. 

In  Otolaryngology,  new  appointments  to  the  O.P.D.  staff 
include  Drs.  A.  Hocker,  S.  A.  Morris,  S.  Morse  and 
P.  H.  Neal.    Dr.  W.  Austin  resigned. 

In  Ophthalmology,  Dr.  Francis  Genin  was  appointed  As- 
sistant Resident  Surgeon.  Drs.  S.  Gartner,  S.  Forster  and 
C.  Carey  were  appointed  to  the  Ophthalmological  O.P.D. 
Staff,  Drs.  T.  Boyes,  H.  Eggers  and  L.  Kelly  resigned. 
Expansion  of  the  Department.  There  has  not  been  any 
increase  in  the  pavilion  beds  in  General  Surgery  and  the  Spec- 
ialties of  Surgery  during  the  year. 

II.    The  Care  of  Patients  in  the  Hospital. 

A.  Pavilion  Beds  in  General  Surgery.  The  number 
of  pavilion  beds  in  General  Surgery  is  1 64.  The  average  daily 
patient  census  during  1935  was  1 1 5.  The  pavilion  beds  show  an 
occupancy,  therefore,  of  70  per  cent  for  the  year.  During  the 
first  nine  months  of  1934,  when  the  pavilion  beds  numbered 
1 1 6,  the  percentage  occupancy  was  94.  Since  the  expansion  of 
the  pavilion  beds  to  164  on  October  1,  1934  the  increase  in  pa- 
tient census  over  that  in  the  first  nine  months  of  1934  has  been 
only  6. 

From  January  1,  1935  to  December  31,  1935,  2600  patients 
with  surgical  conditions  were  admitted  to  the  pavilions  on 
Floors  5,  6,  and  8.  Of  this  number  661  patients  were  not  sub- 
jected to  operation  chiefly  because  operation  was  not  indicated. 

Eighteen  of  the  661  patients  died  in  the  hospital,  a  mortal- 
ity of  2.7  per  cent.  Autopsies  were  obtained  in  16  of  the  18 
cases,  an  autopsy  percentage  of  83. 

Upon  the  remaining  1939  patients,  a  total  of  2322  opera- 
tions was  performed.  Sixty-five  patients  subjected  to  operation 
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died  in  the  hospital  and  regardless  of  the  time  after  operation 
at  which  death  occurred,  are  included  as  post-operative  deaths. 
This  represents  an  operative  mortality  of  2.7  per  cent  and  a 
case  mortality  of  3.3  per  cent.  Autopsies  were  obtained  m  46 
of  the  65  deaths,  representing  an  autopsy  percentage  of  70. 
This  record  compares  with  an  operative  mortality  rate  of  2.4  per 
cent,  in  1933  and  2.6  per  cent  in  1934.  The  list  of  operations 
is  appended  and  shows  the  great  variety  of  surgical  conditions 
treated.  A  comparison  of  the  conditions  treated  by  operation 
shows  some  changes  over  the  previous  year.  There  was  a  re- 
duction of  43  operations  for  appendicitis,  of  74  for  hernia,  of 
60  for  diseases  of  the  gallbladder  and  of  36  for  non-cancerous 
diseases  of  the  rectum  and  anus.  The  number  of  operations  for 
diseases  of  the  thyroid  gland  remained  the  same.  These  five 
surgical  conditions  made  up  43.2  per  cent  of  all  the  operations 
performed.  Operations  for  surgical  conditions  of  the  brain  and 
spinal  cord  increased  20  per  cent  over  the  previous  year  while 
operations  for  intrathoracic  surgical  conditions  remained  about 
the  same. 


OPERATIONS  ON  PAVILIONS  5,  6  and  8. 


HEAD  : 

Excision  Tumor  Forehead    1 

Biopsy  Scalp    3 

Excision  Tumor  Scalp    3 

BRAIN,  SPINE  &  NERVES  : 

Splanchnicotomy    11 

Dorsal  Root  Section    7 

Renal  Sympathectomy    1 

Laminectomy  for  Cord  Tumor  ....  6 

Nerve  Suture    3 

Alcohol  Injection  Nerve    2 

Excision  Meningocele    2 

Excision  Tumor  Frontal  Bone    1 

Ganglionectomy    3 

Brain  Tumor    1 

Excision  Meningioma    1 

PACE  : 

Plastic  on  Nose    1 

Plastic  on  Lip                              .  3 

Repair  Cleft  Palate  9 

Excision  Tumor  Parotid    7 

Epithelioma  Lip    1 

Fissure  Lip    1 


Plastic  on  Ear    6 

Incision  and  Drainage  Scalp    2 

Tonsils    15 

30 

Excision  Suprasellar  Cyst    1 

Exploratory  Laminectomy    2 

Drainage  Brain  Abscess    1 

Ventriculogram    11 

Bone  Flap  for  Tumor    5 

Cerebellar  Exploration    4 

Elevation  Bone  Flap    1 

Subtemporal  Decompression    6 

Mastoidectomy    1 

Trephine    2 

Spinal  Fusion    1 

73 

Pigmented  Naeviis    1 

Epulis    2 

Inc.  &  Dr.  Parotid  Gland  Abscess..  1 

Sebaceous  Cyst    2 

Excision  Cancer  Cheek    2 

Inc.  &  Dr.  Abscess  Jaw    4 

34 
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NECK  : 

Tyroidectomy    W6 

Exploration  Thyroid  Wound    2 

Parathyroidectomy    4 

Phrenicectomy    6 

Excision  Tumor  Neck,  Cancer    1 

,  Sarcoma  ..  3 

Thyroglossal  Duct  Cyst..  4 

Branchial  Cleft  Cyst  ....  1 

THORAX  : 

Radical  Breast  Amputation    25 

Excision  Benign  Breast  Tumor  ....  49 

Thoracoplasty    20 

Pneumolysis    2 

Cautery  Pneumectomy    1 

Pulmonary  Lobectomy    4 

Thoroscopy     I 

Removal  Mediastinal  Tumor    1 

Osteoma  Sternum    1 

Exploration  Mediastinum    1 

ABDOMEN : 

Appendectomy    352 

Cholecystectomy    101 

with  Choledochotomy..  10 

Cholecystostomy    11 

Exploration  Common  Duct    4 

Gastroenterostomy    35 

Gastric  Resection    11 

Pyloroplasty    1 

Ramsted  Operation    7 

Gastrostomy    5 

Suture  Perforated  Ulcer    9 

Dismantling  Gastroenterostomy  ..  1 

Jejunostomy    1 

Duodenostomv    2 

Jejunocolic  Fistula    1 

Ileostomy    6 

Resection  Ileum    2 

Ileosigmoidostomv    4 

Release  Adhesions  for  Obstruction  5 

Colostomy    2S 

Opening  Colo.stomy    1 

Closure  Colostomy    10 

Resection  Colon   '.   4 

1st  Stage  Mikulicz  Operation    2 

2nd  Stage  Mikulicz  Operation    2 

Perineal  Resection  Rectum    8 

Drainage  of  Pancreas    1 

Aspiration  of  Liver    2 

Echinococcus  Cyst  Liver    1 

Splenectomy    13 

Exploratory  Laparotomy  : 

for  Carcinoma    31 

for  Abscesses    5 

for  Adhesions    3 

for  Melena    2 

for  Bleeding   8 


Glands  of  Neck   17 

Submaxillary  Gland  ....  5 

Lipoma  Neck    2 

Keloid  Neck    1 

Tumor  Neck    1 

Branchiogenic  Cyst    4 

Carbuncle  Neck    7 

Inc.  &  Dr.  Abscess  Neck    24 

258 

Exploration  Chest  Wall  Tumor  ....  6 

Closed  Drainage  for  Empyema  ....  25 

Thoracentesis    3 

Pericardiectomy    1 

Biopsy  Breast    6 

Excision  Axillary  Glands    4 

Acromioclavicular  Repair    1 

Inc.  &  Dr.  Abscess  Breast    5 

Aspiration  Chest  Wall    2 

Rib  Resection  .  7 
164 

for  Biopsy    1 

of  Kidney    1 

of  Appendix    3 

of  Stomach    3 

of  Spleen    1 

of  Diverticulum    1 

of  Large  Bowel    4 

of  Common  Duct    1 

of  Peritoneum    3 

Negative    2 

Exploration  of  Wound    5 

Exploration  Rectus  Sheath    4 

Drainage  Retroperitoneal  Abscess..  5 

Drainage  Subphrenic  Abscess    4 

Secondary  Closure    5 

Proctoscopic  Examination    1 

Repair  Gastrocolic  Fistula    2 

Hernioplasty  : 

Inguinal    140 

Umbilical    11 

Ventral    24 

Femoral    6 

Epigastric    4 

Thorek  Operation.  1st  stage    1 

2nd  stage    5 

Excision  Hydrocele    11 

Pilonidal  Sinus    3R 

Rectal  Fistula    17 

Fissure  in  Ano    17 

Hemorrhoidectomy    87 

Rectal  Dilatation    8 

Repair  Imperforate  Anus    2 

Inc.  &  Dr.  Presacral  Abscess    3 

Perirectal  Abscess    17 

Orchidopexv    1 

Orchidectomy    I 
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Hysterectomy    9     Curettage   11 

Uterine  Suspension    1     Colpotomy    .  g 

Oophorectomy                               11  Biopsy                                     .  1 

Repair  Lacerated  Cervix                    3  Miscellaneous  20 

Perineorrhaphy                                 2  1192 

EXTREMl'l'lKS  : 

Amputation  Finger    2     Osteotomy    5 

Arm  1     Synovectomy    1 

Thumb    1     Arthroplasty    1 

Leg  1     Arthrodesis    4 

Thigh  12     Reduction  Fracture  Femur    2 

Toe    8  Hip    1 

Stump,  secondary  ....     6  Patella    1 

Excision  Head  of  Radius    2  Radius    4 

Varicose  Veins    33  Clavicle    3 

Tibia  1  Elbow    2 

Tumor  Thigh    2  Humerus    3 

Ganglion  4     Tendon  Suture    18 

Bursa      1     Plastic  on  Axilla    1 

Fibrosarcoma                      2  Repair  Dupuytren's  Contracture..  1 

Osteoma    2  Hallux  Valgus    2 

Palmar  Fascia                    1  Debridement,  Steinman  Pin 

Sequestrum    6  Insertion    2 

Removal  Parham  Bands    2     Inc.  &  Dr.  Brodie's  Abscess    1 

Ligation  Aneurysms    4  Osteomyelitis    22 

165 

SKIN  &  SUBCUTANEOUS  TISSUES 

Excision  Moles  .  1     Ligation  Lacerated  Vessels    2 

Joint  Mouse    1     Suture  Laceration    4 

Keloids    1     Debridement  Laceration    1 

Lipoma    11     Inc.  &.Dr.  Abscess  Arm    3 

Papilloma    4  Axilla    6 

Neurofibroma    1  Buttocks    5 

Sebaceous  Cysts    8  Foot    8 

Ganglion    2  Hand    45 

Melanoma    1  Leg    11 

Scat                               3  Miscellaneous..  61 

Bursa                               1  Thiersch  Graft  6 

Naevus                               6  Pinch  Graft  26 

Biopsy  Bone  Marrow    9     Secondary  Closure    14 

Skin  .                                 9  Carbuncle   ....  11 

Inguinal  Nodes    6     Plastics,  Hand    2 

Lymph  Nodes    22  Axilla    1 

Muscle                                8  MISCELLANEOUS  ..  60 

Miscellaneous                        1  361 

ORTHOPEDIC    45 

TOTAL  :  2322 

The  Mortality.  Charts  listing  the  cases  dying  in  the 
surgical  pavilions  are  appended.  An  analysis  of  these  deaths 
shows  the  following  : 

1.  Postoperative  Deaths.  (1)  Acute  Emergency  condi- 
tions were  responsible  for  20  deaths.  These  included  (a)  Four- 
teen deaths  due  to  acute  conditions  within  the  abdomen.  Of 
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these  four  occurred  in  acute  perforative  appendicitis  with  peri- 
tonitis; 2  in  general  peritonitis  secondary  to  obstetrical  condi- 
tions; 3  in  peritonitis  secondary  to  diverticulitis  and  ulcerative 
colitis  with  perforation  of  the  intestine;  2  in  peritonitis  second- 
ary to  duodenal  ulcer  and  acute  cholecystitis  with  perforation; 
1  in  peritonitis  secondary  to  volvulus  with  perforation  in  an  8 
weeks  old  infant;  1  in  an  incarcerated  hernia  and  1  in  progress- 
ive mesenteric  thrombosis  with  gangrene  of  the  intestine. 

(b)  Two  deaths  due  to  acute  intracranial  conditions,  one  the  re- 
sult of  a  skull  fracture  with  subdural  hemorrhage,  the  other,  the 
result  of  acute  increased  intracranial  pressure  associated  with 
brain  tumor,  the  patient  entering  the  hospital  in  coma. 

(c)  Four  deaths  due  to  miscellaneous  conditions.  One  occurred 
in  acute  empyema  secondary  to  pulmonary  abscess,  one  in  acute 
osteomyelitis  of  the  radius  with  septicemia,  one  in  acute  media- 
stinitis  secondary  to  cervical  abscess  and  one  in  an  extensive  car- 
buncle associated  with  advanced  cardiac  disease.  Autopsies  were 
obtained  in  13  of  the  20  cases  (65%). 

(2).  Ten  deaths  followed  operations  for  cancer.  Of  these, 
3  occurred  in  malignant  diseases  of  the  gallbladder  involving 
the  biliary  ducts  and  in  carcinoma  of  the  Ampulla  of  Vater. 
Five  deaths  followed  operations  for  carcinoma  of  the  large  in- 
testine and  rectum,  in  3  because  of  peritonitis,  in  1  because  of 
pneumonia  and  in  one  because  of  inanition.  One  death  followed 
operation  for  cancer  of  the  oesophagus  and  one  followed  an 
operation  for  cancer  of  the  breast.  In  the  last-named  case,  death 
occurred  as  a  result  of  acute  bulbar  paralysis  in  a  woman  with 
progressive  disease  of  the  central  nervous  system.  Autopsies 
were  obtained  in  8  of  the  10  cases  (80%). 

(3.)  Eleven  deaths  followed  operations  for  tumor  and  other 
conditions  of  the  brain  and  spinal  cord.  Two  deaths  followed 
the  removal  of  brain  tumors,  one  due  to  respiratory  failure,  one 
to  pulmonary  edema.  Two  deaths  followed  operations  for  brain 
abscess  associated  with  meningitis.  Two  deaths  followed  opera- 
tion for  presumed  brain  tumor  but  in  neither  case  was  the  tum- 
or exposed  or  an  autopsy  obtained.  In  one,  an  intraventricular 
hemorrhage  was  proven.  Three  deaths  followed  laminectomy 
for  cord  tumor  or  cord  compression.  In  two  cases  a  tumor  was 
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removed  (one,  myelogenous  leukemia)  in  the  other  a  tumor  was 
not  found.  One  death  followed  the  repair  of  a  meningocele  in 
a  new-born  infant  j  one,  a  transcortical  exploration  for  internal 
hydrocephalus.  Autopsies  were  obtained  in  8  of  the  1 1  cases 
(72.7%). 

(4)  .  Six  deaths  followed  operation  for  a  variety  of  intrathor- 
acic conditions.  Four  deaths  followed  operation  for  unusual 
forms  of  empyema,  one  associated  with  generalized  convuls- 
ions, hemiparesis  and  coma,  one  with  advanced  cardiac  failure 
and  pneumonia,  one  with  stricture  of  the  oesophagus  with  per- 
foration and  mediastinitis  and  one  with  multiple  pulmonary 
abscesses.  One  death  followed  the  drainage  of  a  mediastinal 
abscess  secondary  to  oesophagoscopy  and  one  death  followed 
a  lobectomy  for  bronchiectasis.  Autopsies  were  obtained  in  5 
of  the  6  cases  (83%). 

(5)  .  Three  deaths  followed  operation  for  chronic  non-malig- 
nant disease  of  the  gallbladder  and  bile  ducts.  One  death  oc- 
curred as  a  result  of  a  progressive  thrombophlebitis  with  pul- 
monary embolism  and  infarction  5  two  deaths  followed  exten- 
sive explorations  of  the  common  duct.  In  one  of  the  latter, 
peritonitis  was  the  principal  cause  of  death,  in  the  other  shock, 
retrocolic  hemorrhage  and  atelectasis  of  the  lungs  occurred. 
Autopsies  were  obtained  in  two  of  the  three  cases  (66%). 

(6)  .  Five  deaths  followed  operations  upon  the  stomach  and 
duodenum.  In  three  cases  gastroenterostomy  for  duodenal  ul- 
cer with  pyloric  obstruction  was  followed  by  pulmonary  embol- 
ism or  pneumonia;  in  one  case  a  subtotal  gastric  resection  for 
pyloric  ulcer  was  followed  by  bronchopneumonia  and  in  one 
case  a  Ramsted  operation  for  pyloric  stenosis  in  a  19  day  old 
infant  was  followed  by  a  lobular  pneumonia  and  multiple  pul- 
monary abscesses.  Autopsies  were  obtained  in  3  of  the  five 
cases  (60%). 

(7)  .  Two  deaths  followed  surgical  procedures  in  connection 
with  comminuted  fractures  of  the  extremities.  In  one  case  a 
paralytic  ileus  developed  and  a  jejunostomy  was  performed. 
In  the  other,  the  insertion  of  a  Steinman  pin  for  traction  and  an 
incision  for  drainage  of  an  abscess  of  the  leg  was  accompanied 
by  cardiac  failure  with  death  during  anesthesia. 
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(8).  Eight  deaths  followed  operation  for  miscellaneous  con- 
ditions as  follows:  Two  deaths  followed  drainage  operations 
for  pelvic  abscess,  one  an  old  post-appendiceal  abscess,  the  other 
of  undetermined  origin.  Death  was  due  to  pelvic  abscess,  liver 
abscess  and  pulmonary  abscesses  in  the  former  and  septicemia 
and  pneumonia  in  the  latter.  One  so-called  "liver  death"  fol- 
lowed a  splenectomy  for  Banti's  disease  j  one  death  followed 
the  drainage  of  multiple  abdominal  abscesses  for  abdominal 
actinomycosis;  one  from  pneumonia  followed  an  exploratory 
laparotomy  for  ileitis;  one  from  cardiac  failure  followed  the 
repair  of  a  ventral  hernia;  one  from  streptococcic  septicemia 
followed  the  drainage  of  an  infection  of  the  foot;  and  one  fol- 
lowed an  enterostomy  for  intestinal  obstruction  in  a  patient 
with  extensive  peritoneal  carcinomatosis  due  to  carcinoma  of 
the  ovary.  Autopsies  were  obtained  in  6  of  the  8  cases  (73%). 

(See  Charts  -  Deaths  in  Surgery.,  1935) 

2.  Non-Operative  Deaths.  The  conditions  giving  rise  to 
the  1  8  deaths  in  patients  admitted  to  the  pavilion  beds  but  not 
subjected  to  operation  may  be  classified  as  follows  :  (1)  Five 
deaths  followed  injuries,  3  of  which  were  fractures  of  the 
skull,  1  a  crushing  injury  with  multiple  fractures  and  1  a  sev- 
ere and  extensive  burn.  The  measures  adopted  to  combat  these 
conditions  were  without  avail.  (2)  Ten  deaths  occurred  as  the 
result  of  advanced  cancer  or  other  malignant  conditions.  The 
patients  harboring  these  conditions  either  were  old  patients  re- 
admitted to  the  hospital  or  new  patients  in  whom  operation  be- 
cause of  the  advanced  stage  of  the  disease  was  contraindicated. 
Death  occurred  either  as  a  result  of  the  malignant  condition  or 
as  a  result  of  complications  of  the  condition.  (3)  One  death  oc- 
curred in  a  patient  admitted  in  profound  shock  who  previously 
had  been  admitted  for  duodenal  ulcer.  The  presumptive  diag- 
nosis was  hemorrhage  -  an  autopsy  was  not  obtained.  (4)  One 
death  was  the  result  of  septicemia  in  a  patient  with  an  arterio- 
sclerotic gangrene  of  the  foot.  (5)  One  death  was  an  anesthetic 
death  in  an  18  months  old  infant  with  cleft  palate.  Death  oc- 
curred before  an  operation  for  the  condition  had  been  begun. 
Autopsies  were  obtained  in  15  of  the  18  cases  (80%). 

{See  Charts^  N on-Oferative  Deaths) 
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DEATHS  IN  SURGERY,  1935. 
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A  review  of  the  service  shows  again  the  high  quality  of  the 
work  of  the  staff  and  the  nursing  department,  in  caring  for  the 
pavilion  patients.  Particularly  is  this  true  in  their  preoperative 
and  postoperative  care,  which  have  contributed  largely  to  the 
satisfactory  results  which  have  been  obtained. 

An  enquiry  into  the  source  of  our  pavilion  patients  shows  that 
84  per  cent  of  all  the  patients  admitted  to  the  pavilions  came 
through  the  O.P.D.  and  Accident  unit.  The  importance  of  these 
two  units  to  the  surgical  pavilion  service  is  apparent  when  it  is 
realized  that  85  per  cent  of  all  patients  admitted  to  the  pavil- 
ions since  the  new  hospital  opened  were  seen  first  in  the  O.P.D. 
or  Accident  unit. 

Follow-Up  Clinic.  In  previous  reports  I  pointed  out  the 
importance  of  a  follow-up  clinic  as  a  means  of  determining  the 
results  of  our  surgical  efforts.  In  my  last  year's  report  I  found 
that  the  organization  of  the  clinic  was  still  not  completely  sat- 
isfactory and,  therefore,  further  studies  and  changes  have  been 
made  by  Dr.  Bronson  Ray.  Tests  of  the  system  during  the  past 
year  show  that  these  changes  have  been  effective  and  I  believe 
the  clinic  is  now  functioning  to  the  best  advantage.  Fully  75 
per  cent  of  all  patients  discharged  from  the  pavilion  service 
now  have  complete  follow-up  records;  special  groups  of  pa- 
tients, i.  e.  95  per  cent  of  all  patients  treated  for  cancer,  83  per 
cent  of  all  patients  operated  upon  for  hernia  and  87.6  per  cent 
of  all  patients  for  appendicitis  have  complete  follow-up  rec- 
ords. Our  "follow-up"  current  files  now  carry  4897  cases  and 
1864  have  been  "closed."  The  current  cases  include  3173  cases 
from  Floors  5  and  6,  603  cases  from  Floor  8,  266  cases  from 
the  Urological  service  (Dr.  Keyes'),  288  cases  from  the  1st  Sur- 
gical Division  of  the  old  hospital,  474  cases  from  the  2nd  Sur- 
gical Division  of  the  old  hospital  and  93  private  cases  of  the 
staff.  The  work  of  the  clinic  has  increased  so  that  it  has  become 
necessary  to  add  to  the  staff  a  full  time  secretary  and  volunteer 
and  to  expand  our  quarters.  An  idea  of  the  work  of  the  clinic 
may  be  obtained  from  the  following  summary  for  the  past  year. 
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Follow-Up  Clinic 


Notices  sent  to  patients  to  return  to  the  Sunday  morning  Clinic   13,471 

Response  by  patients  to  above  notices — 

Attendance  at  Sunday  clinic   3,350 

Answers  by  mail    1,294 

Answers  by  telephone   672 

Specially  arranged  examinations    278 

TOTAL  5594 

Number  of  Sunday  Clinics  held   40 

Average  Attendance  per  clinic   84 

Highest  Attendance  per  clinic  160 

Average  staff  per  clinic- 
Surgeons    10 

Nurses    2 

Nurses'  Aids    2 

Secretaries    3 

As  a  result  of  the  examinations  of  these  patients  667  were 
referred  to  departments  of  the  hospital  and  O.P.D.  for  basal 
metabolic  determinations,  X-ray  examinations,  etc.  Such  ex- 
aminations have  added  income  to  the  institution. 

The  data  obtained  from  the  "follow-up"  clinic  are  being  in- 
corporated into  special  studies.  Dr.  Glenn  has  studied  the  re- 
sults of  the  first  500  hernia  operations  in  the  new  hospital,  a 
study  which  has  been  completed  and  accepted  for  publication. 
Dr.  Ray  has  completed  a  study  of  the  first  1000  operations  for 
appendicitis;  Dr.  Cooper,  a  study  of  cases  of  cancer  treated  by 
surgery  j  Dr.  Glenn,  a  study  of  the  cases  of  thyroid  disease 
treated  by  thyroidectomy;  Dr.  Conway,  a  study  of  the  post- 
operative symptoms  in  chronic  gallbladder  disease  treated  by 
cholecystectomy  and  Drs.  Heuer  and  Glenn,  a  study  of  the  re- 
sults of  cholecystectomy  in  acute  cholecystitis.  Other  studies 
are  in  progress. 

(B)  Pavilion  beds  in  Urology  (Dr.  Keyes'  service).  It  is 
presumed  that  the  Brady  Foundation  under  the  direction  of 
Dr.  Lowsley  will  be  the  subject  of  an  individual  report  by  its 
director.  The  following  summary  of  the  urologic  work  con- 
cerns only  the  service  conducted  by  Dr.  Keyes. 

During  the  year,  366  patients  with  urologic  conditions  were 
not  subjected  to  operation  and  of  these  10  died  in  the  hospital. 
Upon  the  remaining  186  patients  a  total  of  220  operations  was 
performed  with  10  postoperative  deaths,  an  operative  mortal- 
ity of  4.5,  a  case  mortality  of  5.3  percent.  A  list  of  the  opera- 
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tions  is  appended.  Charts  also  are  included  showing  an  analysis 
of  the  postoperative  and  non-operative  deaths  occurring  on 
the  service. 


OPERATIONS  IN  UROLOGY,  1935 


PROSTATE: 

PERINEPHRITIC  ABSCESS 

g 

VASOTOMY   

Transurethral  resection.. 

22 

URETEROSTOMY   

  1 

Implantation  radon   

5 

URETHROSTOMY   

6 

KIDNEY: 

CYSTOSCOPY   

..  1 

Pyelolithotomy   

2 

LITHOLOPAXY   

4 

Nephrectomy   

10 

CYSTOTOMY   

23 

Nephropexy   

1 

with  radon   

,  2 

Nephrostomy   

6 

for  stone   

9 

Pyelotomy 

10 

for  drainage   

3 

CIRCUMCISION 

5 

for  fulguration   

6 

ORCHIDECTOMY  .. 

1 

for  tumor   

8 

PLASTIC  PENIS  .... 

3 

for  diverticula   

1 

THOREK  OPERATION   

2 

for  ulcers   

,.  3 

VARICOCELECTOMY 

2 

for  hemorrhage  

3 

HYDROCELECTOMY 

7 

for  plastic  on  sinus 

4 

SPERMATOCELECTOMY   

1 

URETEROINTESTINAL 

EPIDIDYMECTOMY 

3 

TRANSPLANTATION 

1 

EPIDIDYMOTOMY 

2 

CLOSURE  VESICOVAGINAL 

PERIARTERIAL 

FISTULA   

6 

SYMPATHECTOMY   

2 

BIOPSY   

20 

PERIURETHRAL  ABSCESS 

3 

TOTAL  : 

220 

{See  Chart  -  Deaths  m  Urology) 

These  deaths  may  be  summarized  as  follows  : 

1.  Postoperative  Deaths,  (a)  Four  deaths  occurred  fol- 
lowing various  operations  directed  at  primary  lesions  of  the  ur- 
inary bladder.The  operations  included  urethrotomy,  cystotomy, 
cystostomy  and  radon  implantation  for  cancer.  Death  resulted 
from  pneumonia  and  cardiac  failure.  (b)  Three  deaths  fol- 
lowed operations  for  hypertrophy  of  the  prostate  and  vaso- 
tomy (2)  and  for  tuberculosis  of  the  prostate  gland  (  1 ).  Death 
was  caused  by  cardiac  failure,  ascending  urinary  tract  infection 
and  extension  of  tuberculous  disease,  (c)  Three  deaths  fol- 
lowed operation  for  kidney  affections.  The  operations  included 
drainage  for  a  perinephric  abscess  and  nephrotomy  (2)  for  stone 
in  connection  with  tuberculosis  of  the  kidney.  Death  resulted 
from  diabetic  coma  and  myorcardial  failure  and  tuberculous 
peritonitis  (2).  Autopsies  were  obtained  in  8  of  the  10  cases. 
(80%). 
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DEATHS  IN  UROLOGY,  1935. 


O 


ASc 

yes 

yes 

a 

yes 

yes 

yes 

yes 

o 
a 

yes 

yes 

0 

CAUSE  OF  DEATH  ATT] 

Bronchopneumonia ;  coma , 
fever. 

Fecal  fistula;  diabetic 
coma;  myocardial  failure. 

Cardiac  failure. 

Lobar  pneumonia. 

Tuberculous  peritonitis; 
tuberculous  kidney. 

Ascending  urinary  infection 
Pyohydronephrosis. 

Tuberculous  kidney; 
pericarditis;  peritonitis. 

Tuberculous  prostate 

Bronchopneumonia;  hypertrc 
phic  heart;  acute  cystitis. 

Infection  wound;  broncho- 
pneumonia; cardiac  failure. 

[ON 

tion. 

d 

o 

i 

OPI 

Urethrotomy. 
Cystoscopy. 

Drainage  absc( 

Prostatectomy. 

Cystostomy. 

Pyelotomy. 

Transurethral 

Nephrostomy. 

Vasotomy. 
Cystoscopy. 

Radon  implan 

Cystotomy. 
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2.  Non-Operative  Deaths,  (a)  Five  deaths  were  as- 
sociated with  cancer  of  the  urinary  bladder.  Death  resulted 
from  the  condition  itself  or  from  complications  of  the  condi- 
tion, (b)  Two  deaths  occurred  as  the  result  of  cancer  of  the 
testes  and  of  the  scrotum,  (c)  Two  deaths  occurred  as  the  re- 
sult of  enlarged  prostate  with  associated  complications,  (d) 
One  death  followed  septicemia  in  association  with  hemorrhage 
from  an  infection  of  the  bladder.  Autopsies  were  obtained  in  5 
of  the  10  cases  (50%). 

(C)  Pavilion  beds  in  Orthopedic  Surgery.  During  the  year, 
1 1 3  patients  with  orthopedic  conditions  were  admitted  to  the 
hospital  pavilions.  Of  these,  68  were  treated  in  the  pavilions 
without  operation.  Upon  the  remaining  45  patients  various  or- 
thopedic operations  were  performed  according  to  the  appended 
list.   There  were  no  deaths  in  the  series. 

ORTHOPEDIC  OPERATIONS,  1935 


Open  Reduction  Fracture 

Humerus    2 

Tibia  and  Fibula    1 

Shelf  Operation    1 

Manipulation  Fracture  under  Ether  6 

Application  Cast  under  Ether   1 

Reduction  Epiphyseal 

Separation  Femur    1 

Osteotomy  Femur    2 

Osteotomy    2 

Correction  Snapping  Finger    1 

Hammer  Toe    1 

Bunionectomy    2 


Arthrotomy    2 

Arthrodesis    5 

Amputation  Toe    1 

Excision  Exostoses    1 

Ober  Operation    1 

Transplantation  Tendons    3 

Division  Sterno-cleido-mastoid    2 

Tenotomy,  Achilles  Tendon    2 

Albee  fusion  Spine    2 

Removal  Pin  from  Hip    1 

Biopsy  Ilium    1 

Inc.  &  Dr.  abscesses   2 

Secondary  Closure    2 

Total  45 


(D)  Pavilion  beds  in  Ophthalmology.  During  the  year, 
51  patients  with  ophthalmological  conditions  were  admitted  to 
the  surgical  pavilions,  of  whom  49  were  subjected  to  operation. 
The  operations  consisted  of  iridectomy  1 9,  enucleation  of  eye  6, 
for  recession  16,  trepine  1,  and  for  cataract  7.  There  were  no 
deaths. 

(E)  Pavilion  beds  in  Otolaryngology.  During  the  year, 
535  patients  with  otolaryngological  conditions  were  admitted 
to  the  surgical  pavilions  and  a  total  of  545  operations  perform- 
ed. The  operations  consisted  of  tonsillectomies  407,  nasal 
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operations  49,  mastoidectomies  65,  other  ear  operations  8,  and 
nasal  plastics  1 6.  One  death  occurred  previous  to  operation  and 
must  be  interpreted  as  an  anesthetic  death. 

(F)  Semiprivate  Pavilions.  During  the  year  1935,  1114 
patients  with  surgical  conditions  were  admitted  to  the  Semi- 
private  pavilions.  The  number  of  surgical  operations  perform- 
ed was  1 1 68.  The  operations  may  be  roughly  classified  into  738 
general  surgical,  320  otolaryngological,  81  urological,  18  or- 
thopedic and  1 1  ophthalmological.  Of  the  1 168  operations  per- 
formed, 481  or  41  per  cent  were  performed  on  the  10th  opera- 
ting floor,  687  or  58  per  cent  were  performed  on  the  11th 
operating  floor.  The  list  of  operations  is  appended. 

OPERATIONS,  SEMIPRIVATE,  1935. 


lOth  11th 
Floor  Floor 

BRAIN,  SPINAL  CORD  &  NERVES  ; 


Dorsal  Root  Section    1 

Laminectomy    2 

Ventriculogram    1 

Bone  flap  for  Tumor    2 

FACE  : 

Nasal  Plastic    1  2 

Tonsillectomy    43 

Repair  Cleft  Palate    2 

Nasal  Operation    1 

Excision  Tumor  Face    1 

NECK  : 

Thyroidectomy    6  48 

Excision  Scar    1 

Operation  for  Torticolles   2 

THORAX  : 

Radical  Breast  Amputation  ...  3  11 

Benign  Tumor  Breast    1  18 

Thoracotomy    1  2 

For  Mastitis    2 

Aspiration  Tumor    1 

ABDOMEN  : 

Appendectomy    11  100 

Cholecystectomy    2  15 

Cholecystostomy    3 

Choledochotomy    1  4 

Cholecystgastrostomy    1 

Gastroenterostomy    10 

Gastric  Resection    1  5 

Plication  Ulcer    1 

Pyloroplasty    1 


10th  lltll 
Floor  Flool 


Exploration  for  Tumor   1 

Excision  Nerve    1 

5  3 

Excision  Pharyngeal  Pouch....  1 

Repair  Laceration  Chin    1 

Excision  Salivary  Duct  Stone..  1 

1  52 

Excision  Thyroglossal  Cyst   2 

Inc.  &  Dr.  Abscess   4 

6  57 

Aspiration  Pleura    1 

Rib  resection    2 

Plastic  Breast    2 

Inc.  &  Dr.  Abscess    1 

5  40 

Enterostomy                            1  6 

Freeing  Adhesions    5 

Closure  Fistula    1 

Cecostomy    3 

Ileostomy    1 

Resection  Ileum    3 

Colostomy                                2  3 

Opening  Colostomy    1 

Closure  Colostomy                    2  3 
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10th  11th 
Floor  Floor 


Colectomy    2 

Resection  Intestine    1  1 

Resection  Rectum    1 

End-to-end  Anastomosis    1 

Secondary  Closure    1 

Excision  Thrombus    1 

Splenectomy    1 

Exploratory  laparotomy    4 

Inc.  &  Dr.  Abscess    1 

Torek  Operation    1  2 

Hernioplasty    7  53 

GYNECOLOGY  : 

Hysterectomy    33 

Oophorectomy    4 

Salpingectomy    5 

Myomectomy    1 

Perineorrhaphy    1 

Dilation  and  Curettage    29 

GENITO-URINARY  : 

Circumcision    4 

Prostatectomy    1 

Urethrotomy    2 

EXTREMITIES  : 

Amputation  Leg    1 

Toe    1  5 

Finger    1 

Thigh    2 

Stump    1 

Reduction  Fracture  Nose    1 

Femur    ....  5 

Tibia    2 

Fibula    1 


Radius   

Clavicle  .... 
Thumb  .... 


Humerus  ..  1 

Colles'    1 

Excision  Foreign  Body    4 

Bursa    4 

Hemangioma    2 

ORTHOPEDIC  : 

Excision  Semilunar  Cartilage..  8 

Arthrotomy    3 

Arthrodesis    3 

Fasciatomy    1 

SKIN  &  SUBCUTANEOUS  TISSUES: 

Excision  Sebaceous  Cyst    1 

Lipoma    3 

Ganglion    3 

Nails    1 

Biopsy,  Miscellaneous    5 

Plastics    9 

Muscle  Transplant    1 


10th  lltlj 
Floor  Flool 


Strangulated  Hernia    1 

Excision  Umbilicus    1 

Excision  Hydrocele    1 

Pilonidal  Sinus    1 

Excision  Rectal  Fissure    1  10 

Excision  Rectal  Polyp    1 

Hemorrhoidectomy    7  14 

Inc.  &  Dr.  perirectal  abscess..  2  4 

Repair  Sinus  Buttocks    1 

Excision  Tumor  Buttocks    1 

42  268 

Ventral  Suspension    4 

Excision  Bartholin  Cyst    2 

Removal  Cervical  Pack   2 

Colpotomy    3 

Omenotopexy    1 

85 

Nephrotomy    1 

Cystotomy    2 

10 

Excision  Fibrosarcoma    1 

Repair  Dupuytren's..  1 

Tendon  Suture    1  3 

Debridement    1  6 

Excision  Tumor  Shoulder    1 

Osteoma    1 

Nerve  Suture    3 

Synovectomy    1 

Plastic  on  Hands    1 

Legs    1 

Osteotomy    2 

Inc.  &  Dr.  Abscess    9 

Excision  Toenail    1 

Hallux  Valgus    2 

Varicose  Veins    6 

9  70 

Tendon  Transplant    1 

Fusion  Hip    1 

Application  Cast    1 

18 

Carbuncle    4 

Excision  Scar    1 

Tumors    3 

Sequestrum    1 

Inc.  &  Dr.  Abscesses   2 
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EXTRACTION  TEETH  ... 

TRANSFUSIONS   

MISCELLANEOUS   

OTOLARYNGOLOGICAL 


10th    11th  10th  11th 

Floor  Floor  Floor  Floor 

1     UROLOGICAL    81 

  10     28  TOTAL  SEMIFBIVATE  :  687 

23  481 

....320 

1168 

Eleven  postoperative  deaths  occurred  confined  to  general  sur- 
gery and  urology.  Eleven  non-operative  deaths  occurred,  also 
confined  to  general  surgery  and  urology. 

(G)  Private  Pavilions.  During  the  year  1935,  1  116  pa 
tients  with  surgical  conditions  were  admitted  to  the  Private 
Pavilions.  Upon  these  patients  982  operations  were  performed. 
The  operations  included  610  general  surgical,  216  urological, 
147  otolaryngological,  7  orthopedic  and  2  ophthalmological. 
Of  the  982  operations  performed,  454  or  46.2  per  cent  were 
performed  on  the  10th  operating  floor  and  528  or  53.7  per  cent 
on  the  1 1th  operating  floor.  The  list  of  operations  is  appended. 
OPERATIONS,  PRIVATE,  1935. 

loth   11th  10th  nth 

Floor  Floor  Floor  Flooi 

HEAD  : 

Excision  Tumor  Scalp    1  1 

BRAIN,  SPINAL  CORD  &  NERVES: 

Dorsal  Root  Section    1 

Laminectomy    1  2 

Ventriculogram    1  1 

Bone  Flap  for  Tumor    1 

Removal  Subcortical  Cyst    1 


Decompression   

Craniotomy   

Removal  Brain  Tumor 
Ventricular  Tap   


FACE  : 

Tonsillectomy    16 

Nasal  Plastic    1 

Excision  Tumor  Face    1 


Excision  Scar  Face   

Parotid  Tumor 


NECK  : 

Thyroidectomy   

Parathyroidectomy 

Excision  Tumor   

Biopsy  Tumor  


Inc.  &  Dr.  Abscess   

Incision  Cervical  Glands 


THORAX : 

Radical  Breast  Amputation.. 

Benign  Breast  Tumor   

For  Mastitis   

Thoracotomy   

Thoracoplasty   


Pneumolysis  

Phrenicectomy   

Inc.  &  Dr.  Breast  Absc. 
Plastic  Breast   


ABDOMEN  : 
Appendectomy 


Cholecystostomy   

Choledochotomy   

Cholecystgastrostomy 


18 

72 

8 

6 

28 

CJastric  Resection   

1 

3 

Enterostomy   

11 

2 

1 

1 

1 

3 
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10th  11th 
Ploor  Floor 


10th  lltb 
Floor  Floor 


Ileostomy    1  3 

Resection  Heum    1 

Ileoslgmoldostomy    2 

Colostomy    1  2 

Opening  Colostomy    2 

Closure  Colostomy    2 

Closure  Fecal  Fistula    1 

Resection  Large  Intestine    1  7 

Resection  Rectum    1 

Lipomectomy    1 

Exploration  Wound    1  2 

Exploratory  Laparotomy    1  10 

Secondary  Closure    2  1 

Thorek  Operation    2  2 

Hernioplasty    7  15 

GYNECOLOGY  : 

Hysterectomy    1  10 

Oophorectomy    1  3 

Salpingectomy    2 

Perineorrhaphy    1 

Dilatation  &  Curettage    9 

Ventral  Suspension    2 

GENITO-URINIARY  : 

Circumcision    1 

EXTREMITIES  : 

Amputation  Leg    1  1 

Toe   1 

Finger    1 

Reduction  Fracture  Humerus..  1 

Reduction  CoUes'    2 

Excision  Bursa    1 

Hemangioma    1  1 

Fibroma    1 

Varicose  Veins    2  1 

Tumor  Shoulder   1 

ORTHOPEDIC  : 

Excision  Semilunar  Cartilage..  3 

Arthrotomy    1 

Arthrodesis   1 

SKIN  &  SUBCUTANEOUS  TISSUES: 

Excision  Moles    1 

Lipoma    5 

Ganglion    2 

Tumor    1 

Keloids    1 

Biopsy  Bone  Marrow    1 

Lymph  Nodes    1 

Miscellaneous    1 

Suture  laceration    1 

TRANSFUSIONS    95 

EXTRACTION  TEETH    4 

MISCELLANEOUS    21 


Strangulated  Femoral  Hernia  1 

Strangulated  Umbilical  Hernia  1 

Excision  Fissure  in  Ano    1  1 

Hemorrhoidectomy    1  30 

Incision  Perirectal  Abscess  ....  1  4 

Excision  Hydrocele    1 

Pilonidal  Sinus    2 

Rectal  Fissure    10 

Polyp    3 

Rectal  Dilatation    5  3 

Excision  Tumor  Buttocks    1 

Inc.  &  Dr.  Abscess    2 

Injection  Alcohol    1 

56  236 

Excision  Cysts   5 

Colpotomy    1 

Lipectomy    1 

Biopsy  1  1 

3  35 

Epididymectomy    1 

~i 

Tendon  Suture    1 

Nerve  Sutuie  1 

Sequestrectomy    1 

Plastic  on  Legs    1 

Debridement    1 

Osteotomy  2 

Dupuytren's  contracture    2 

Inc.  &  Dr.  Abscess    2  10 

7  29 

Tendon  Transplant    1 

Removal  Metatarsal    1 

7 

Excision  Scar    1 

Foreign  Body    1  1 

Bone  Graft  1 

Pinch  Graft  1 

Carbuncle  1  2 

Inc.  &  Dr.  Abscess    2 

Excision  Sequestrum    1 

Caudal  Block  2 

9  18 

OTOLARYNGOLOGY    147 

UROLOGY    216 

TOTAL  PRIVATE  :  982 
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There  were  36  postoperative  deaths  and  13  non-operative 
deaths. 

SUMMARY  :  Tlie  total  number  of  patients  with  surgical  con- 
ditions admitted  to  the  New  York  Hospital  during  1935  was 
6207,  The  total  number  of  operations  performed  was  5569. 
The  total  number  of  postoperative  deaths  was  122.  The  total 
number  of  non-operative  deaths  was  53. 

III.  The  Surgical  O.P.D.  The  Surgical  O.P.D.  and 
its  relation  to  the  Surgical  Pavilions  and  to  surgical  teaching 
has  been  carefully  studied  this  past  year.  The  results  of  this 
study  are  embodied  in  a  special  report.  The  important  findings 
are  that  a  larger  number  of  patients  has  been  refused  admission 
to  the  O.P.D.  in  the  first  nine  months  of  1935  than  in  a  similar 
period  in  1934;  and  that  General  Surgery,  Urology  and  Oph- 
thalmology showed  a  decrease  in  admissions  of  total  new  pa- 
tients, while  Otolaryngology,  Orthopedics  and  Peripheral  Vas- 
cular Diseases  showed  an  increase  in  admissions  of  total  new 
patients.  While  the  decline  in  some  departments  of  the  Surgical 
O.P.D.  is  not  alarming,  the  fact  remains  that  the  Surgical 
O.P.D.  should  be  increasing  and  for  the  purposes  of  rendering 
its  greatest  service  to  our  communitv,  of  filling  our  pavilion 
beds  and  of  furnishing  adequate  teaching  material.  It  is  perhaps 
not  realized  that  85  per  cent  of  all  patients  admitted  to  the 
Surgical  pavilions  first  are  seen  in  the  O.P.D.  and  Accident 
unit  and  that  a  decline  in  O.P.D.  patients  is  associated  with  a 
decline  in  pavilion  patients  and  vice -versa.  That  our  pavilion 
beds  have  not  been  filled  the  past  year  is  largelv  due  to  an 
inadequate  number  of  patients  of  proper  financial  grade  in 
our  O.P.D.  The  study  shows  the  desirability  of  increasing 
our  O.P.D.  clientele. 

In  view  of  the  above  study  only  a  brief  summary  of  the  ac- 
tivities of  the  O.P.D.  is  necessary.  The  summary  is  as  follows. 

(a)  General  Surgery.  During  the  past  year  there  were 
12,852  visits  to  General  Surgery.  The  total  new  patients  (new 
patients  plus  transfers  from  other  departments)  admitted  to 
the  clinic  numbered  2786.  Of  the  1786  new  patients  admitted 
1562  were  advised  to  enter  the  hospital  for  study  or  operation 
and  were  given  admission  slips  for  this  purpose.  Of  the  1562 
patients  recommended  for  admission,  898  or  63.5  per  cent  en- 
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tered  the  Surgical  pavilions,  the  remaining  664  or  36.2  per  cent 
were  lost  to  the  institution.  In  the  O.P.D.  Operating  rooms  for 
Minor  Surgery  337  minor  operations  were  performed  without 
complications  or  fatalities.  In  the  peripheral  vascular  disease 
clinic  which  functions  as  a  part  of  general  surgery,  there  were 
3303  visits  and  278  new  patients  were  admitted.  The  Fracture 
Clinic  which  also  functions  as  a  part  of  General  Surgery  re- 
ceived 242  new  patients  with  fractures  who  made  1329  visits  to 
the  clinic.  The  organization  of  the  General  Surgical  O.P.D.  re- 
mains as  during  the  past  year  and  its  staff  is  adequate  promptly 
to  care  for  all  patients  admitted. 

(b)  Urology  (Dr.  Keyes'  service).  There  were  17,992 
visits  made  to  this  clinic  and  1928  new  patients  (new  and  trans- 
fers) were  admitted. 

(c)  Ophthalmology.  There  were  7966  visits  and  3382 
new  patients  (new  and  transfers)  were  admitted. 

(d)  Otolaryngology.  There  were  14,961  visits  and  4952 
new  patients  (new  and  transfers)  were  admitted. 

(e)  Orthopedic  Surgery.  There  were  8015  visits  and  2304 
new  patients  (new  and  transfers)  Were  admitted.  Four  hundred 
and  sixteen  plaster  casts  were  applied  and  303  impressions 
taken. 

SUMMARY  :  The  Surgical  O.P.D.  including  its  specialties 
received  66,418  clinic  visits  from  ambulant  patients.  It  ad- 
mitted 15,872  new  patients.  It  performed  337  minor  opera- 
tions. This  service  to  the  community  represents  a  considerable 
increase  over  that  of  the  previous  year.  The  dental  clinic  pre- 
viously included  under  the  direction  of  the  surgical  department 
has  been  put  under  the  direction  of  the  O.P.D.  Committee  and 
is  not  here  reported. 

IV.  The  Accident  Pavilion.  The  Accident  Pavilion 
under  the  direction  of  Dr.  Crawford,  continued  its  usual  work 
of  receiving  and  attending  to  accident  and  emergency  cases  on 
a  24  hour  basis.  Each  year  the  work  of  this  department  of  sur- 
gery has  increased.  During  the  past  year  not  only  has  the  acci- 
dent and  emergency  work  been  heavier  but  there  has  been  an 
increasing  number  of  patients  coming  to  this  unit  for  examina- 
tion for  admission  to  the  hospital.  In  other  words,  patients  who 
cannot  conveniently  come  to  the  O.P.D.  at  the  regular  O.P.D 
hours  have  been  coming  to  the  accident  Unit  for  examinations. 
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A  summary  of  the  work  during  the  year  1935  is  as  follows: 


New  Patients  admitted  and  treated    10,454 

Revisits  and  Dressings    4,800 

Hospital  Employees  Treated   3,366 

Examined  for  Admission  ....  1,805 
Hospital  Admissions  cleared  through  Unit    5,491 


TOTAL  25,916 

V.  Anesthesia  Service.  The  organization  of  the  Anes- 
thesia Service,  particularly  with  reference  to  the  keeping  of 
accurate  records  and  "follow-up"  studies  was  described  in  my 
last  year's  report  and  has  been  continued  during  the  year  1935. 
During  the  year,  5,514  anesthetics  were  administered  to  pa- 
tients in  the  surgical  operating  rooms  and  O.P.D.,  an  increase 
over  the  previous  year  of  23.5  per  cent. 
The  anesthetics  given  may  be  grouped  as  follows  : 

INHALATION  ANESTHETICS:  3,351  SPINAL: 


(a)  Drop  Ether   

656 

(d)  Spinal  with  Nitrous 

(b)  Drop  Ether  with  N.,0 

Oxide  Oxygen  Ether   

4 

Induction   '  

346 

(e)  Spinal  with  Ethylene 

(c)  Ether  and  Chloroform   

249 

Oxygen   

7 

(d)  Ether  and  Ethyl  Chloride..., 

,  32 

(f)  Spinal  with  Ethylene 

,  27 

(f)  Chloroform   

4 

(g)  Nitrous  Oxide  Oxygen   

279 

CAUDAL  :  46 

352 

(h)  Nitrous  Oxide  Oxygen  Ether  380 

33 

(i)  Nitrous  Oxide  Oxygen 

and  Local   

1 

(b)  Caudal  with  Nitrous 

(j)  Nitrous  Oxide  Oxygen 

3 

Ether  and  Local   

1 

(c)  Caudal  with  Nitrous 

(k)  Ethylene  Oxygen   

310 

Oxide  Oxygen  Ether   

2 

(1)  Ethylene  Oxygen  Ether   

1058 

(d)  Caudal  with  Ehylene 

<m)  Divinyl  Ether   

1 

3 

(n)  Miscellaneous   

7 

(e)  Caudal  with  Ethylene 

5 

3351 

LOCAL  ANESTHETICS  :  1,216 

46 

(a)  Local  alone   

1156 

AVERTIN  :  528 

(b)  Local  with  Drop  Ether   

8 

(a)  Avertin  alone   

27 

(c)  Local  with  Nitrous 

(b)  Avertin  with  Local   

10 

7 

(c)  Avertin  with  Drop  Ether... 

20 

(d)  Local  with  Ethylene  Oxygen  18 

(d)  Avertin  with  Nitrous 

(e)  Local  with  Ethylene 

Oxide   

20 

Oxygen  Ether   

19 

(e)  Avertin  with  Nitrous 

(f)  Local  with  Whiskey   

2 

.  56 

(g)  Local  with  Oxygen   

1 

(f)  Avertin  with  Ethylene 

(h)  Local  with  Nitrous 

156 

Oxide  Oxygen  Ether   

5 

(g)  Avertin  with  Ethylene 

...  239 

1216 

SPINAL  :  352 

328 

(a)  Spinal  alone   

324 

GAS  THERAPY  :  2 

(b)  Spinal  and  Local   

3 

NO  ANESTHESIA  :  19 

(c)  Spinal  and  Nitrous  Oxide....     5     (Anesthetist  present  during  operation) 
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An  analysis  of  this  summary  shows  that  of  the  5514  anes- 
thetics given,  3351  were  solely  inhalation,  1156  were  solely 
local,  324  were  solely  spinal,  33  were  solely  caudal  and  27 
were  solely  avertin  anesthetics.  Local,  spinal,  caudal  and  aver- 
tin  anesthesias  were,  however,  combined  with  inhalation  anes- 
thesia in  583  cases  so  that  of  the  5514  patients  given  an  anes- 
thetic, 3934  or  71.3  per  cent,  received  inhalation  anesthesia. 
This  is  approximately  the  percentage  of  previous  years. 

Three  patients  died  under  anesthesia,  either  before  opera- 
tion was  begun  (2)  or  upon  the  operating  table  during  opera- 
tion. They  are  counted  as  anesthetic  deaths. 

The  incidence  of  postanesthetic  pulmonary  complications  de- 
creased slightly  over  that  of  the  previous  year.  Including  every 
case  of  whatever  nature  there  were  48  post-anesthetic  complica- 
tions, an  incidence  of  0.8  per  cent.  The  previous  year  the  inci- 
dence was  1 .4  per  cent.  The  postanesthetic  pulmonary  compli- 
cations may  be  summarized  as  follows: 

(a)  Acute  bronchitis:  2.  One  patient  received  an  inhalation 
anesthesia  j  one,  local  anesthesia.  Both  recovered. 

(b)  Lobar  Pneumonia:  10.  Nine  patients  received  inhala- 
tion anesthesia  i  one,  local  anesthesia.  Eight  recovered  and 
two  died.  The  operations  except  one  tonsillectomy  and  .one 
cystostomy,  were  abdominal  operations  for  diseases  ot  the 
gallbladder  (2),  stomach  (3)  and  large  intestine  (3).  The 
patients  who  died  were  those  who  had  a  resection  of  the  large 
bowel  for  carcinoma  and  an  exploratory  laparotomy  for  acute 
diverticulitis  with  perforation  and  peritonitis. 

(c)  Bronchopneumonia:  8.  Five  patients  received  inhala- 
tion anesthesia,  2  spinal  and  1  local.  Five  patients  recovered 
and  3  died.  The  operations  for  which  anesthesia  was  given  in- 
cluded 4  abdominal  operations  on  the  gallbladder  and  appen- 
dix, 1  mastoid,  1  thyroidectomy,  1  nephrectomy  and  1  infection 
of  the  arm.  The  operations  for  nephrectomy,  appendicitis  with 
peritonitis  and  cellulitis  of  the  arm  were  followed  by  death. 

(d)  Pulmonary  Atelectasis:  10.  Ten  patients  received  in- 
halation anesthesia.  All  recovered.  The  operations  included  8 
abdominal  operations  for  diseases  of  the  gallbladder,  stomach, 
large  intestine  and  pelvic  organs  j  1  pyelotomy  and  1  splanch- 
nicotomy. 
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(e)  Pulmonary  Embolism  and  Infarction:  12.  Eight  pa- 
tients received  inhalation  anesthesia  and  4  received  spinal  anes- 
thesia. Two  recovered  and  1  0  died.  Of  the  8  patients  receiving 
inhalation  anesthesia,  2  recovered  and  6  died.  Of  the  4  receiv- 
ing spinal  anesthesia,  all  died.  The  operations  included  4  gen- 
ito-urinary  operations  (prostate  2,  kidney  1,  bladder  1)  5  ab- 
dominal operations  (gallbladder  1,  stomach  1,  large  intestine 
2,  pelvic  1 )  and  miscellaneous  operations  for  abscess  of  the  hip, 
bilateral  hernia  and  ruptured  quadriceps  tendon.  The  patients 
operated  upon  for  hernia  and  ruptured  tendon  recovered. 

(f)  Pleurisy:  1.  The  patient  received  inhalation  anesthesia 
for  an  exploratory  laparotomy  and  recovered. 

(g)  Pulmonary  Abscess:  1.  The  patient  received  local  an- 
esthesia for  the  reduction  of  a  fractured  jaw.  She  recovered. 

(h)  Undetermined:  4.  Four  patients  showed  slight  though 
definite  evidence  of  pulmonary  involvement  following  anes- 
thesia but  the  precise  nature  of  the  condition  was  not  deter- 
mined. All  recovered.  These  undetermined  pulmonary  com- 
plications followed  inhalation  anesthesia  for  abdominal  opera- 
tions (appendicitis  with  complications  3,  gastroenterostomy  1). 

This  analysis  shows  that  of  the  48  patients  developing  post- 
anesthetic pulmonary  complications,  38  received  inhalation  an- 
esthesia, 6  spinal  anesthesia  and  4  local  anesthesia.  Of  the  6 
spinal  and  4  local  anesthetics,  1  each  was  supplemented  by  in- 
halation anesthesia.  Adding  these  to  the  total  inhalation  anes- 
thetics, it  appears  that  postanesthetic  complications  occurred 
following  inhalation  anesthesia  in  1  per  cent,  following  spinal 
anesthesia  in  1.5  per  cent  and  following  local  anesthesia  in  0.25 
per  cent.  Such  an  analysis,  of  course,  does  not  take  into  consid- 
eration many  important  factors  such  as  the  age  and  physical 
condition  of  the  patient,  the  disease  for  which  operation  was 
performed,  etc.  Of  the  15  patients  who  died  in  this  series,  2 
had  lobar  pneumonia,  3  bronchopneumonia  and  1 0  pulmonary 
embolism  and  infarction.  Of  the  five  patients  who  died  with 
pneumonia,  in  2  pneumonia  was  the  sole  cause  of  death;  in  3, 
pneumonia  was  associated  with  peritonitis  (1),  septicemia  (1), 
and  nephrosis  ( 1 ).  Of  the  10  patients  who  died  with  embolism 
and  infarction,  in  7  the  condition  was  the  sole  cause  of  death; 
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in  3,  was  associated  with  peritonitis  (2)  and  septicemia  (1). 
The  operations  which  were  followed  by  the  48  pulmonary  com- 
plications included  3 1  abdominal,  7  urological,  2  otolaryngolo- 
gical  and  8  miscellaneous  operations  (peripheral  infections  3, 
thyroidectomy  1,  hernia  1,  fracture  of  jaw  1,  ruptured  tendon 
1).  Of  the  48  postanesthetic  complications,  33  occurred  in  the 
6  months  from  October  to  April,  the  majority  in  January  and 
February}  15  occurred  in  the  6  months  from  April  to  October; 
the  large  majority  (9)  in  July. 

(2)  Anesthetic  Deaths.  As  noted  above,  3  patients 
died  under  anesthesia.  In  two,  death  occurred  during  induction 
and  before  operation ;  in  one,  upon  the  operating  table  during 
the  performance  of  a  simple  operation.  The  cases  included 

( 1 )  No.  32181.  A  child  1  8  months  old,  was  to  have  been  op- 
erated upon  for  a  cleft  palate.  The  induction  of  anesthesia  was 
difficult  and  sudden  cessation  of  respiration  occurred  during  the 
induction  period.  The  usual  methods  of  resuscitation  were  un- 
availing. 

(2)  No.  8661 1.  A  man,  29  years  of  age,  who  was  to  have  been 
operated  upon  for  enlarged  tonsils.  The  induction  of  anesthesia 
was  difficult.;  the  respirations  slow,  the  color  poor.  Respiration 
ceased  and  could  not  be  reestablished. 

(3)  No.  45321.  A  man  47  years  of  age,  entered  the  hospital 
with  a  comminuted  fracture  of  the  tibia.  There  was  evidence 
of  coronary  sclerosis  and  generalized  arteriosclerosis.  He  with- 
stood manipulation  of  the  fracture  and  the  insertion  of  a  Stein- 
mann  pin  for  traction.  He  developed  a  cellulitis  of  the  leg  and 
an  incision  for  this  condition  was  done  under  anesthesia.  He 
died  suddenly  on  the  operating  table  during  anesthesia.  Death 
in  this  instance  was  probably  clue  to  a  sudden  cardiac  accident, 
for  anesthesia  was  smooth  and  satisfactory.  An  autopsy  could 
not  be  obtained. 

VI.  Surgical  Pathology.  The  work  of  the  Surgical 
Pathological  Department  under  the  direction  of  Dr.  N.  C. 
Foot  has  continued  to  increase.  As  noted  in  previous  reports, 
this  laboratory  is  concerned  with  the  gross  and  microscopic  des- 
criptions and  diagnosis  of  all  pathological  material  coming 
from  the  operating  rooms,  with  frozen  section  diagnosis  and 
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with  examination  and  diagnosis  of  tissues,  fluids  and  sediments 
coming  from  the  hospital  pavilions  and  O.P.D.  It  has  an  im- 
portant function  in  the  teaching  of  undergraduate  and  graduate 
medical  students.  During  the  year  1935,  2802  pathological 
specimens  were  described,  diagnosed  and  recorded  in  the  hos- 
pital records.  This  work  represents  an  increase  over  that  of  the 
previous  year  of  1 1  per  cent. 

VII.  Heliotherapy.  In  the  course  of  the  year  1935  and 
under  the  direction  of  Miss  Valentine,  10851  heliotherapy 
treatments  have  been  given. 

VIII.  The  Operating  Rooms.  The  organization  of  the 
operating  rooms  as  described  in  my  last  year's  report,  continued 
through  the  year.  As  noted,  a  group  of  operating  rooms  upon 
the  1 1th  floor  was  organized  and  set  aside  for  operations  upon 
private  and  semiprivate  patients  while  the  operating  rooms  up- 
on the  10th  floor  were  for  operations  upon  pavilion  patients. 
An  analysis  of  the  work  of  the  two  operating  floors  shows  that 
of  5569  operations  performed,  4354  were  performed  upon  the 
10th  floor  and  1215  upon  the  1 1th  floor.  Of  the  4354  opera- 
tions performed  upon  the  10th  floor,  3419  were  operations  up- 
on pavilion  patients  and  935  were  upon  private  and  semiprivate 
patients.  The  separation  of  floors  for  operations  on  private  and 
semiprivate  and  pavilion  patients  has  not  been  rigidly  observed, 
and,  in  my  opinion,  should  not  be. 

In  my  supplementary  report  of  last  year  I  noted  the  resigna- 
tion of  Miss  Rogers,  the  supervisor  of  the  1 0th  floor  operating 
rooms.  Mrs.  B.  S.  Ray  was  appointed  to  succeed  her  and  I  am 
pleased  to  report  that  under  her  management  the  10th  floor 
operating  rooms  have  functioned  smoothly  and  efficiently  and 
with  high  standards  of  surgical  technic. 

IX.  Surgical  Teaching.  I  described  in  detail  in  my 
last  year's  report  the  various  teaching  activities  of  the  surgical 
department.  With  minor  changes  in  the  undergraduate  teach- 
ing the  teaching  program  has  continued  as  outlined  in  that  re- 
port. Efforts  have  been  made  to  improve  the  quality  of  the 
teaching  and  I  believe  it  can  be  said  that  the  teaching  in  the 
pavilions  and  the  O.P.D.  has  been  improved.  Efforts  in  this 
direction  have  been  made  difficult  by  the  limitation  of  teaching 
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material,  which,  both  in  the  hospital  pavilions  and  O.P.D.  was 
distinctly  less  during  the  year  1935  than  during  the  preceding 
year.  The  matter  of  teaching  material  has  given  me  some  con- 
cern and  in  the  special  study  of  the  surgical  department  to 
which  I  alluded  in  the  early  pages  of  this  report  I  emphasized 
for  the  benefit  of  the  Hospital  Administration  the  desirability 
of  providing  as  much  teaching  material  as  possible  during  our 
period  of  heaviest  teaching  (October  to  June). 

X.  Research.  The  activity  of  the  department  is  indi- 
cated by  the  appended  list  of  publications  of  members  of  the 
department.  Due  to  budgetary  restrictions,  funds  for  experi- 
mental research  have  been  limited  this  past  year  and  as  a  result 
there  has  been,  of  necessity,  a  greater  emphasis  upon  clinical 
research. 
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List  of  Publications  from  the  Surgical  Department 


For  The  Year  1935. 


ADAIR,  FRANK  E.  : 

Malignant  Tumor  of  Synovial  Membrane  of  the  Knee-joint. 

Annals  Surgery  101;  810,  1935. 

Diagnosis  and  Treatment  of  Breast  Lesions. 

New  England  J.  Medicine  212:  336,  1935. 

The  Attitude  of  the  Modern  Surgeon  toward  the  Cancer  Problem 
Journal  of  Medicine  16:  8,  1935. 

(with  Stewart,  Fred.  W.)  The  Value  of  Preoperative  Irradiation 

in  Breast  Cancer. 

Annals  of  Surgery  102:  254,  1935. 

The  Value  of  a  Social  Service  Department  in  a  Hospital. 

50th  Anniversary  Book  of  Memorial  Hospital.  1935. 

The  Treatment  of  Melanoma. 

Surgery.  Gynecology  and  Obstetrics.     In  Press. 

Preoperative  Irradiation  of  Breast  Cancer. 

Am.  J.  Roentgenology  and  Radium  Therapy.     In  Press. 
ALLAN,  WILLIAM  BREWSTER  : 

Generalized  Meningitis  of  Otitic  Origin:   Use  of  Forced  Spinal 

Drainage  in  Treatment. 

Archives  of  Otolaryngol.  22:  182,  1935. 
ANDRUS,  WILLIAM  DeWITT  : 

Report  of  the  Chest  Tumor  Registry. 

J.  Thoracic  Surg.  4:  236,  1935. 

(with  Heuer,  G.  J.)  Lobectomy  and  Pneumcctomy  for  Carcin- 
oma of  Lung. 

Nelson's  Loose  Leaf  Surgery.     In  Press. 

(with  Heuer,  G.  J.)  Surgical  Treatment  of  Tumors  of  the 
Mediastinum. 

Surgery,  Gynecology  and  Obstetrics.     In  Press. 

Tumors  and  Cysts  of  the  Mediastinum. 

Frederick  Christopher's  Textbook  of  Surgery.     In  Press. 
APPLEBAUM,  J. 

Case  Reports  :  Correction  of  Traumatic  Atresia  of  Left  Nostril. 

Eye,  Ear,  Nose  and  Throat  Monthly  14:  279,  1935. 
BERLINER,  MILTON  L.  : 

Acute  Optic  Neuritis  in  Demyelinating  Diseases  of  the  Nervous 

System. 

Archives  of  Ophthalmology  13:  82,  1935. 

A  New  Type  of  Telescopic  Lens. 

Archives  of  Ophthalmology.     In  Press. 
BERNHEIM,  ALICE  R.  : 

(with  Garlock,  John  H.)     Parathyroidectomy   for  Raynaud's 

Disease  and  Scleroderma. 

Annals  Surgery  101:  1012,  1935. 
ELASUCCI,  MARIO  D.  F.  : 

A  New  Cystoscope  Holder  for  Demonstration  Purposes. 

Journal  of  Urology  34:  337,  1935. 
BOWERS.  RALPH  P.  : 

Complete  Acromio-Clavicular  Separation:  Diagnosis  and  Opera- 
tive Treatment. 

J.  Bone  an^  Joint  Surgery  17:  1005,  1935. 
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BUCKSTEIN,  JACOB  : 

Pood  For  Thought. 

Book  accepted  for  publication. 

Peptic  Ulcer. 

3rd  Edition  in  Press. 
CONWAY,  J.  HERBERT  : 

Leiomyoma  of  the  Stomach. 

Archives  of  Surgery.     In  Press. 

Calcified  Breast  Tumors. 

Am.  J.  Surgery.      In  Press. 

Technical  Details  in  Skin  Grafting. 

Surgery,  Gynecology  and  Obstetrics.     In  Press. 

Obliterative  Vascular  Disease;     a  Report  of  51  Cases  Treated 

by  Passive  Vascular  Exercise. 

J.  A.  M.  A.     In  Press. 
CORNELL,  NELSON  W.  : 

Fractures  of  the  Base  of  the  Radius  In  Adults. 

Archives  of  Surgery  31:  897,  1935. 
CORYLLOS,  POL  N..  : 

Ueber  die  Bedeutung  der  Atelektase  fuer  den  Verlauf  der 

Lungentuberkulose. 

Brauers  Beitraege  z.  Klin.  d.  Tuberk.  85:  339,  1935. 

Wie  Fuehren  Ruhe-  und  Kollapsbehandlung  zur  Heilung  der 

Tuberkulose  ? 

Deutsche  Zeitscher.  f.  Chirurgie  243:  701,  1935. 
Newer  Conceptions  of  Pathogenesis  and  Treatment  of  Pneu- 
monia (Lobar). 

Mid-South  Post  Graduate  Medical  Assembly,  Lectures  1935. 

DAVIS,  J.  S.  : 

Protein  Studies  in  Atrophic  (rheumatoid)  and  Hypertrophic 
Arthritis. 

Journal  of  Lab.  and  Clin.  Medicine.     In  Press. 
DEAN,  ARCHIE  L.  : 

Epithelioma  of  the  Penis. 
Journal  of  Urology  33:  252,  1935. 

Treatment  of  Bladder  Cancer  with  External  Irradiation. 

Annals  Surgery  101:  1428,  1935. 

Teratoid  Tumors  of  Testis. 

J.  A.  M.  A.  105:  1965,  1935. 
DRAPER,  JOHN  W.  Jr.  : 

A  Method  for  Suprapubic  Suction. 

Journal  of  Urology  33:  411,  1935. 
DUDLEY,  GUILFORD,  S.  : 

Acute  Abdominal  Injuries. 

S.  Clinics  of  N.  A.  15:  345,  1935. 
ERDMAN,  SEWARD  : 

Inguinal  Hernia. 

Christopher's  Textbook  of  Surgery.     In  Press. 
FARR.  CHARLES  E.  : 

The  Acute  Abdomen  in  Infancy  and  Childhood. 

S.  Clinics  of  N.  A.  15:  329,  1935. 

(with  Penke,  M.)  Meckel's  Diverticulum. 

Annals  Surgery  101:  1026,  1935. 
FERGUSON,  RUSSELL  S.  : 

The  Function  of  Treatment  in  Cancer. 

Bullet.  Am.  Soc.  for  Control  of  Cancer  17:  1,  1935. 

Recent  Advances  in  the  Diagnosis  and  Management  of 

Genito-Urinary  Tumors. 

The  Mississipi  Doctor,  May,  1935. 
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Selective  Irradiation  in  Management  of  Teratoma  Testis. 
Journal  of  Urology  34:  458,  1935. 

A  Study  of  the  Effect  of  Intermedin  and  Injury  of  the  Hypo- 
physis on  Traumatic  Corial  Melanophores  in  Goldfish. 
Endocrinology  19:  409,  1935. 

(with  Keyes,  E.  L.  and  Hocker,  A.  L.)  Roentgenography  for 
Recurrent  Bladder  Tumors. 

Trans.  Am.  Assoc.  of  G.  U.  Surgeons,  1935,  p.  265. 
Treatment  of  Cancer  of  the   Bladder  by  Divided  Doses  of 
Roentgen  Rays  at  Long  Distance. 
Am.  J.  Roentgen,  and  Radium  Therapy,     In  Press. 
Textbook  of  Urology  (with  Keyes,  E.  L.) 
Appleton  Company.     In  Press. 
PINDLAY,  ROBERT  T.  : 

Acute  Osteomyelitis  in  Children. 

New  York  State  .lournal  of  Medicine.     In  Press. 

A  Traction  Sleeve. 

J.  Bone  and  Joint  Surgery.     In  Press. 
FOOT,  NATHAN  CHANDLER  : 

Etiologic  and  Pathologic  Factors  in  Polycythemia  Vera. 

Am.  J.  Medical  Sciences  189:  753,  1935. 

Peripheral  Neurogenic  Tumors. 

Am.  J.  Clinical  Phathology  6:  1,  1935. 

Report  of  a  Case  of  Unusual  Giant  Cell  Lymphogranuloma. 

J.  Clinical  Pathology.     In  Press. 

Neurogenic  Tumors.     In  Press. 
FRANK,  PAUL  G.  : 

Compulsory  Health  Insurance. 

New  York  State  J.  Medicine.     In  Press. 
GARLOCK,  JOHN  H.  : 

(with  Bernheim,  A.)  Parathyroidectomy  for  Raynaud's  Disease 

and  Scleroderma. 

Annals  Surgery  101:  1012,  1935. 

Further  Experiences  with  Parathyroidectomy  for  Raynaud's 
Disease  and  Scleroderma.     In  Press. 
Retro-oesophageal  Goiter.     In  Press. 

Extensive  Thoracoplasty  for  Chronic  Empyema  with  Multiple 
Broncho-Pleural  Fistulae.     In  Press. 

Treatment  of  Wounds  and  Complications.  Collective  Review. 
In  Press. 

Wounds  of  Flexor  Tendons  and  Nerves  of  the  Hand. 
In  Press. 
GLENN,  FRANK  : 

Colostomy  of  the  Transverse  Colon. 

Surgery,  Gynecology  and  Obstetrics  61:  629,  1935. 

Surgery  of  the  Gallbladder  and  Biliary  Tract. 

Annals  of  Surgery.     In  Press. 

Myosarcoma  of  the  Stomach. 

Archives  of  Surgery.      In  Press. 

On  Hernia. 

Annals  of  Surgery.     In  Press. 
HEDIGER.  ELLA  M.  : 

(with  Gold,  Harry)  U.S.P.  Ether  from  Large  Drums  and  Ether 
from  small  cans  labeled  "for  Anesthesia."  Comparison  in  702 

J.  A.  M.  A.  104:  2244,  1935, 
HEUER,  GEORGE  J.  : 

Choice  of  Operations  in  Treatment  of  Peptic  Ulcer. 
N.  Y.  State  J.  Medicine,  35:  1,  1935. 
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(with  Page,  I.)  Surgical  Treatment  of  Essential  Hypertension. 
J.  Clinical  Investig.  14:  22,  1935. 

(with  Page,  I)  Effect  of  Renal  Denervation  on  Level  of  Arterial 
Blood  Pressure  and  Renal  Function  in  Essential  Hypertension. 
J.  Clinical  Investig.  14:  27,  1935. 

(with  Page,  I.)  Effect  of  Renal  Denervation  on  Patients  Suffer- 
ing Prom  Nephritis. 
J.  Clinical  Investig.  14:  443,  1935. 
Anterior  Nerve  Root  Section. 
Annals  Surgery  102:  1073,  1935. 

Graduate  Teaching  of  Surgery  in  University  Clinics. 
Annals  of  Surgery  102:  507,  1935. 

Report  of  the  Surgical  Department,  New  York  Hospital,  1934. 
Published  as  reprint. 

(with  Andrus,  W.  DeW.)    Lobectomy  and  Pneumectomy  for 

Carcinoma  of  the  Lung. 

Nelson's  Loose  Leaf  Surgery.     In  Press. 

(with  Andrus,  W.  DeW.)  Surgical  Treatment  of  Tumors  of  the 
Mediastinum. 

Surgery,  Gynecology  and  Obstetrics.     In  Press, 
(with  Meagher,  Richard)  Surgery  of  the  Pituitary. 
In  Press. 

Trauma  of  the  Thorax. 

Read  before  N.Y.  and  New  England  Assoc.  Railway  Surgeons. 
In  Press. 

Surgical  Treatment  of  Hypertension. 
J.  Clinical  Investig.     In  Press. 

(with  Rienhoff,  W.  P.  and  Reichert,  P.  L.)  Compensatory 
Changes  in  the  Remaining  Lung  after  Total  Pneumectomy. 
Bullet.  J.  H.  H.  57:  373,  1935. 
HOLMAN,  CRANSTON  : 

(with  Reid,  Mont.)  Effect  of  Sympathectomy  on  the  Thyroid 
Gland. 

Archives  of  Surgery.     In  Press. 
HOTCHKISS,  ROBERT  S.  : 

Observations  on  Seminal  Specimens  following  Vasectomy. 

J.  of  Contraception.     In  Press. 
JECK,  HOWARD  S.  : 

Bilateral  Malignant  Lesions  of  the  Upper  Urinary  Tract. 

Trans.  Am.  Assoc.  G.  U.  Surgeons  28:  337,  1935, 

In.iuries  of  the  Testis,  BJpididymus  and  Vas  Deferens.  Torsion 

of  Testicle  and  Spermatic  Cord. 

Piersol's  Cyclopedia  of  Medicine.     In  Press. 

Nupercaine  as  a  Spinal  Anesthetic  with  Special  Reference  to 

the  Employment  of  Nupercaine  Solution  of  High  Dilution. 

J.  of  Urology  33:  623,  1935. 
JENSEN,  J.  REES  : 

Pelvic  Abscess  in  Women;  its  Complications  and  Management. 

Surgery,  Gynecology  and  Obstetrics.     In  Press. 
JONES,  MARVIN  FISHER  : 

Pathways  of  Approach  to  the  Petrous  pyramid. 

Annals,  Otolaryng.,  Rhinol,  and  Laryngol.  44L  459,  1935. 

Phases  of  Otolaryngology  of  Interest  to  the  General  Practioner. 

N.  Y.  State  J.  Medicine  35:  169,  1935. 

Suppuration  of  the  Petrosal  Pyramid. 

Annals  Otolaryngol.,  Rhinol.  and  Laryngol.  44:  1036,  1935. 

Labyrinthitis,  Graduate  Lecture  for  Academy  of  Ophthalmology 

and  Otolaryngology.     In  Press. 
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Phases  of  Neurology  of  Interest  to  Head  Specialists. 

Graduate  Lecture  for  Am.  Acad.  Ophthalmol.  &  Otolaryngol. 

In  Press. 
KEYES,  EDWARD  L.  : 

(with  Ferguson,  R.  S.  and  Hocker  A.  F.)  Roentgentherapy  for 

Recurring  Bladder  Tumors  of  Low  Malignancy. 

Am.  Assoc.  G.  U.  Surgeons  1935,  265. 

(with  Ferguson,  R.  S.)  Textbook  of  Urology.    In  Press. 
KING,  JOSEPH  E.  J.  : 

Brain  Abscess;  External  Rupture  of  Capsule  with  Pericapsular 

Brain  Necrosis. 

Annals  Surgery  101:  190,  1935. 
Brain  Abscess. 

Read  before  Southern  Surg.  Assoc.     In  Press. 
LAIRD,  EDMUND  G.  : 

The  Coincidence  of  Cholecystitis  and  Peptic  Ulcer. 

New  England  J.  Medicine  213:  764,  1935. 
LYLE.  HENRY  H.  M.  : 

Carcinoma  of  the  Right  Lung. 

Annals  Surgery  103.      In  Press. 

Primary  Carcinoma  of  Bartholin  Gland. 

Annals  Surgery  100:  993,  1934. 
McAULIFFE.  GERVAIS  M.  : 

Illuminated  Tonsil  Suction. 

Archives  of  Otolaryng.     In  Press. 
McGOWAN,  FRANK  J.  : 

Penetrating  Wounds  of  the  Abdomen. 

Annals  Surgery  102:  395,  1935. 
MEAGHER.  RICHARD  : 

(with  Heuer,  George  J.)  Surgery  of  the  Pituitary.     In  Press. 
MOORE.  SAMUEL  W.  : 

Portal  Thrombosis  following  splenectomy  for  Splenic  Anemia. 

Surgery,  Gynecology  and  Obstetrics.     In  Press. 
MORSE,  SAMUEL  : 

Views  of  Electrocoagulation  of  Tonsils. 

Eye,  Ear,  Nose  and  Throat  Monthly  14:  232,  1935. 
PACK,  GEORGE  T.  : 

Sarcoma  of  the  Stomach  (with  McNeer,  G.) 

Annals  Surgery  101:  1206,  1935. 

Principles  governing  Radiation  Therapy  in  Cancer. 

Bullet.  N.  Y.  Acad,  of  Medic.  II:  347,  1935 

Evipal  Anesthesia  for  Radium  Therapy. 

Radiology  25:  295,  1935. 

Palliative  Irradiation  of  Gastric  Cancer,  (with  Scharnagel,  I.) 

Archives  Surgery  31:  851,  1935. 

Recent  Developments  in  Cancer  Research. 

Proceed.  Kansas  City  Acad.  Medicine,  1935. 

Symposium  on  Cancer  of  the  Cervix  Uteri. 

Proceed.  Conn.  State  Medic.  Soc.     In  Press. 

Symposium  on  Cancer  of  the  Stomach. 

50th  Anniversary  Memorial  Hospital,  1935.     In  Press. 

Principles  governing  Radiation  Therapy  of  Cancer. 

Am.  J.  Roent.  and  Radium  Therapy.     In  Press. 

Roentgen  Diagnosis  of  Malignant  Tumors  of  Stomach,  (with 

Hauser.  H.) 

Radiology.     In  Press. 

Palliative  Irradiation  of  Gastric  Cancer  (with  Scharnagel,  I.) 
Strahlentherapie.     In  Press. 

Use  of  DePetz  Clamp  in  the  Surgical  Treatment  of  Gastric 
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Cancer,  (with  Scharnagel,  I.) 
Am.  J.  Surgery.     In  Press. 

Critical  Review  of  the  Technique  of  Gastric  Resection  for  Car- 
cinoma, (with  Scharnagel,  I.). 
Surgery,  Gynecology  and  Obstetrics.     In  Press. 
Plan  for  the  Treatment  of  Cancer  with  small  Quantities  of 
Radium. 

Archives  of  Surgery.     In  Press. 

Enzyme  Content  of  Cancer  of  the  Pancreas,  (with  Sugiura  and 
Stewart). 

Am.  J.  Cancer.     In  Press. 
PALMER,  ARTHUR  : 

The  Effect  of  Phenol  in  Hyperesthetic  Rhinitis  with  Tissue 
Study  of  Nasal  Mucosa. 

Annals  Otolog.,  Rhinol.  and  Laryngol.  44:  25,  1935. 
PATTERSON,  RUSSELL  H.  : 

Homer's   Syndrome  -  following  Cervical  Sympathetic  Nerve 
Block  to  Upper  Extremity. 
Annals  Surgery  101:  1107,  1935. 
Surgery  for  Cervical  Ribs. 
Annals  Surgery  102;  972,  1935. 

The  Therapeutic  Effects  of  Interruption  of  the  Sympathetic 
Nerves:  Report  on  the  Alcohol  Block  in  Certain  Arthritic  and 
Vascular  Cases,  (with  Stainsby,  W.  J.). 
Annals  Surgery.     In  Press. 
SAMUELS,  BERNARD  : 

Review  of  "Le  decollement  de  la  ratine.  Pathogenie  et  Traite- 

ment,"  by  J.  Gonin. 

Archives  of  Ophthalmol.  14:  172,  1935. 

The  New  York  Eye  and  Ear  Infirmnry.  An  Historical  Sketch. 
Archives  of  Ophthalmol.  14:  896,  1935. 

Pathologic   Changes  in  Anterior    Half  of  Globe  in  Cases  of 
Obstruction  in  Central  Vein  of  Retina. 
Archives  of  Ophthalmol.  13:  404,  1935. 

Deficiencies  in  Training  in  the  Anatomy  and  Pathology  of 
the  Eye. 

Bullet.  Academy  Ophthalmol.  &  Otolaryngol.  1935,  p.  21. 
Post-operative  and  Post-traumatic  Retinitis  (Retinitis  Serosa) 
Trans.  Am.  Ophthalmol.  Society  33,  1935. 
The  Recessus  Hyaloideus  Capsularis. 

Trans.  Ophthalmol.  Society  of  the  United  Kingdom  54,  1935. 
Notes  on  the  PatholoEv  and  Surgical  Treatment  of  Sympathetic 
Ophthalmia. 

Archives  Ophthalmol.     Xn  Press. 

Symposium  on  Sympathetic  Ophthalmia. 

N.  y.  State  .T.  Medicine.     In  Press. 
SMITH,  MORRIS  K.  : 

Surgical  Treatment  of  Toxic  Goiter. 

Annals  Surgery  101:  1358,  1935. 

Surgical  Affections  of  the  Umbilicus. 

Wounds  and  Contusions  of  the  Abdominal  Wall. 

Desmoids  of  the  Abdominal  Wall. 

Pilonidal  Cysts  and  Sinuses. 

Christopher's  Textbook  of  Surgery.     In  Press. 
STEVENS,  ALEXANDER  RAYMOND  : 

Schistosomiasis:  Involvement  of  the  Upper  Urinary  Tract. 

Trans.  Am.  Assoc.  G.  U,  Surgeons  27,  1935. 

Bilateral  Urinary  Calculi  with  Special  Reference  to  Thera- 
peutic Problems. 

J.  A.  M.  A.  104:  1289,  1935. 
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